
 
 
 
 
 
 
PLEASE TYPE OR PRINT LEGIBLY: 
 
School District Name: _____________________________________________  Instructor Name (as it appears on teaching certificate): ________________________ 

School Name: ________________________________ ____________________  Instructor Folio Number (from teaching certificate): ___________________________ 

Does Instructor have an extended contract? (Yes or No) ________________  Endorsement(s) Held  (from teaching certificate): _____________________________ 

If yes, for how many days?    ________________________________________  Certificate Expiration Date (from teaching certificate): _________________________ 
 

 

 

Program Area:    Agriculture  Business/Marketing  Health Occupations   Family & Consumer Sciences 

              Technology Education or Industrial Arts  Trades and Industry  
 

The following Career and Technical Student Organization (CTSO) has state and national affiliation and is an active component of this program: 
 

 BPA   DECA  FCCLA  FFA   HOSA  SkillsUSA-VICA  TSA  

  
Please report enrollment data for entire class schedule.          If you have a block schedule please check here and attach a copy of the schedule to this form. 
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2001- 2002 Career and Technical Education  
Student Enrollment Report 
Due:  Postmarked by February 15, 2002 

 

Information provided on this form is used to determine eligibility for state secondary career and vocational/technical education ($715,000 annual) appropriation for 
FY03.  Complete a separate sheet for each career and technical instructor.  If an instructor teaches classes in more than one program area, complete a 
separate sheet for each program.  Enrollment is based on the 10th day of each semester.  Incomplete forms will be returned without action. 

I HEREBY CERTIFY THE ACCURACY OF THE INFORMATION SUBMITTED ON THIS FORM .
 
 

 
 

 Instructor Signature Instructor E-mail Address 

Program Area _________________ Total Enrollment ____________ 

Endorsement Confirmation _____  Average Enrollment  _________  

Vo-Ed Credit Confirmation ______  Total Males ________________ 

CTSO Confirmation ____________ Total Females ______________ 

 

Linda McCulloch, Superintendent  
Office of Public Instruction 
Career, Technical & Adult Education 
PO Box 202501 
Helena, Montana 59620-2501 

 
FOR OPI  

USE ONLY 


